• Baseline Endocrine Assessment
• Child's feelings re physical pubertal changes
• Examination and pubertal assessment
• Genetic tests
• Hormonal tests
• Estradiol/testosterone, LH/FSH
• Standard Synacthen Test (hormonal disorder of sex development)
• Pelvic USS (anatomy)
Study Aims "To describe characteristics of patients referred for consideration of medical treatment for gender dysphoria at an earlier age (<16 yrs) than conventionally."
Study Methods
• Participants • All patients attending endocrine GIDS for consideration of early pubertal suppression using hormone blockers
• May 2010-July 2014
Results: Participants
• All referred by GIDS psychologists
• Males 56% (n=34); females 44% (n= 27)
• Average age at referral 13 years (range 10 -15 years)
Results: Referrals Results: Hormone Blockers
• 82% progressed to hormone blockers
• 76% began hormone blockers <6 months after initial endocrine appointment and baseline investigations
• Average age at hormone blockers was 13.8 years (range 10.3-16.5 years)
• No significant difference in age between males (13.8 years) and females (14.0 years)
Results: Hormone Blockers
• All participants chose to receive hormone blockers
• Reasons for commencing hormone blockers after >6 months or still awaiting treatment
• Pre-pubertal at baseline 16%
• Low Bone Mineral Density 5%
• Low BMI 3%
• All who began hormone blockers achieved full hormone (LH/FSH) suppression
• None of the cohort withdrew from treatment in the first 2 years
Results: Hormone Blockers
• Prescribing Hormone Blockers • 56% of GPs were unwilling to prescribe • Local hospital prescribed for 8%
• Tertiary centre prescribed for 36%
• Administering Hormone Blockers • GPs 62%
• Local hospital 10%
• Tertiary centre 26%
• Parent 2%
Gender Dysphoria: Conclusion
• Reported prevalence of GD increasing
• Increasing need for specialist GD services for younger children
• Invariably normal genetics and hormones
• Early medical intervention with hormone blockers to suppress puberty is effective and well-tolerated
• Assessment of growth, bone and psychological health are needed to assess the medium-and long-term safety and effectiveness of early intervention
• Encourage and support GP colleagues to participate in care to minimise disruption faced by these young people as they transition into adulthood
